
I1Region VII o RCRA SUBPART H

LIABILITY INSURANCE
CHECKLIST

a
Owner/OperaLor Name ./
(Legal Representat lve ) 6uzF * thryt l - -l ttcttl€ -9

)*o 6 rl6 a t 9->7Factllty I.D. No

Name E*z z S ,c N*a-- Dt r'
Address Deved

Ftt r
Insur ance Agency /B,trrkgr

Address
L Y 4o n

Amount and Type of Coverage I t ,rt

Sudden (Required
Effect ive DaLe:
ExpiraLion Date:

for all TSDs - gl rnil occur/$2 mil annual)
Jr+nderv | - 11{tffi

I

(Requlred for l,and TreatmenE, S e IupoundmentY/,r

vlk

Non-S

Effec Ltve DaLe:
mll occur/$O mrf

Jan. I
Jan. 19
J B5

Expiratl te:

RCRA Endorsement

RCRA CertificaEe

Licensed as Excess or Surplus Lines Carrier

staEe Pat€ Ft esf S*re H I asoe*ilee' tvaT

F ina lal Test
LL froo Chief Flnancial Officer

Pe ndent CPA's ReporE on ExaminaEion
e dent CPA's Special Reporr

Sartsf Flnancial Test Criteria

Review Commenr.s

I InsLrumerrts have ideorical wording t-o regulations

Submlsslon adequare per regulations

--, 
/cAt , # b*rp<.t7 a-a*t5 /<&zreacieJ

,/Letter t-o Facility Eo be Incorporared wirh
Closure Assurance Flnanclal Document:s

PYTS Revlew Cr-implete:
)ATE:

^^-o.-f 
.$o" ftrst St<k las"rrt'e<-

/;g111,1gJ r* lac.l*

I

ilililililililillilililtililt
R00307

RCRA RECORDS

ilililtilililtilililtI
799

CENTER



EPA Region VII

aa
RCRA SUBPART H

FINANCIAL REQUIREMENTS
CHECKL I ST

CLOSUR E/POST CLOSURE ASSURANCE

70n ner/0perator llame
( Legal Representative)

luri l ity I. D. No.

Facility llame

liDag/ bo t?g 7

EreLe St6tt+t- ?t r,/.

Faci I itv Address 7JO Fe>az*c =fir b+na,t>oe r
Cost !stimate Anrount :jr*t__ ED 4L

,/;;nancial Instrument tt)

Effective Date

Co

PLr*lv eosr tc'?'1t'6

_ 4&t?crc*E,dsoKCtrG-
Financial Party_

S i qnatures

l

e"d -.'Expi ration Da t

i{otarv/Seat s_(+rs-)

SPECIFIC AREAS

Tri.r: c Fund

Sc hed A

_Depos i t

Ann i vers

Acknor,rl e

i fication

ary

d qenen t

Su re Bond s

_Verificat'ion of Suretlr Corrp

__Guarantee 3crrd

Pt:^fornance Bond

_Standby Trust Fund

i-et-ters of Credi t

*_StanCby Trust Fund



(;:

?

?

NS

Ce ate Submi o

Financial Test - Required Items

z'Letter from Chief Financial 0fficer

. 
/Ind"pendent CPA' s Report on Exarqi nati on

And"pendent CPA's Spec i a1 Report

,/Sut',sfied Financ'ial Test Criteria

Corporate Guarantee

/r:nancial Test Submi ss i ons

/Guaruntee Form

iouf *? Tor

?o f €x+cr Re 7 vt&o t

t
"{

i

Review Comnrents

.' Instrurnents have identical wording to regulations

Submission adequate per regulations

Letter to Facility

Adequate Submi ssion

y' Deficiency/ReQuest Addi t'iona I Subrni ssion

Corrmen ts

Suppl emental /Revi sed Submi ss ion

Rece'ived

..4. f o6.L +-ae qurl*.ftrtte €
C8277 F tc,tE 2F lattUaalee

Adequate Per Requlations

F'ile referred to Al^/Ci4 for act'ion

PI1TS Re'riew Complete

Da t-e :

-wtl - A"L


